














WHY? 


- BECAUSE! 


Why is the effectiveness of Pyorrhocide Powder as a co-opera- 





tive medium in pyorrhea treatment so pronounced? Why do 





pyorrhea patients recognize its value after a few days’ use? 
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Because it is sterilized. 


Because it is a remed- 
ial dentifrice— 
medicated with 
Dentinol. 


Because it is 
toxic, 


non- 


Because it is non- 


caustic. 

Because it cleans the 
teeth and_ keeps 
them white. 

Because it keeps the 
gums hard. 


Because it does not 
deposit and leave 
a soapy or oily 
coating on the teeth 
and gums. 

Because it is a heal- 
ing agent and, 
therefore, acts as 
an aid in repairing 
diseased gum tissue. 


Prescribe Pyorrhocide Powder - Compare Results 
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Free Samples 


Pyorrhocide Powder samples for distribution, a trial 
bottle of Dentinol for office treatment and a copy of 
‘‘Causes and Effects of Pyorrhea’’ mailed on request. 


The Dentinol & Pyorrhocide Co. Inc. 


1480 Broadway New York 
ee 
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- Milwaukee 


DCC HE confidence in yourself that 
‘ 3 NA al comes from personal contact with 

| (a the best men in your profession 
LO) is worth far more than all of the 
time and money that it costs to attend a 
great National convention. 

Our ancestors became men of broad vision 
just in proportion to their attendance at the 
town meetings. There was where ideas were 
exchanged and wits measured with the best 
in the community. ; 

The National Dental Association is the 
town meeting of Dentistry. 

There is where you can see for yourself 
the kind of men who represent your profes- 
sion before the world. 

There is where you have a chance to make 
for yourself a place and there is the oppor- 
tunity to make a change if you are not 
pleased with those in power. 
| Whether you are ‘‘for ’em”’ or ‘“‘agin ’em” 
—go to Milwaukee. Maybe you will change 
| your mind. Don’t depend upon what some- 
| one says was done.there. Come for yousrself 

and see for yourself and think for yourself 
and, in that way, you help to see and think 
for all of us. —R. P. M. 
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in the Navy 


The Dental Division at Hampton Roads, 
Virginia 
By Lieutenant Commander PAUL G. WHITE, D.C., U.S.N. 
(This article, written for ORAL HYGIENE, is published by official permission. 


epi Dental Divi- 
BA Ra sion at this Station 
Xd is, of course, a part 
72 of the Medical De- 
. partment, under 
the general supervision of a 
Senior Dental Officer who in 
turn is directly responsible to 
and under the command 
of the Senior Medical 
Officer. As a result of the 
ideas of these two officers, 
this organization has devel- 
oped to a status of efficiency 
which it is believed is un- 
equaled by any other in the 
country. 










Recruits receiving their dental abstract sheets 
preparatory to examining and charting and lec- 


Its purpose primarily is to 
assist the Medical Depart- 
ment in rendering every man 
physically fit to perform the 
duties incident to a military 
career. To this end, treat- 
ment is rendered in the follow- 
ing order: 

First—Treatment of existing 
sepsis, 

Second—Treatment of defec- 
tive teeth for the purpose 
of preventing sepsis, 

Third—Prophylactic -instruc- 
tions and treatment for 
avoiding some of the defects 
which eventually lead to 
sepsis. 

As the last method is the 
best, cheapest and easiest— 


ture on mouth hygiene. 
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Office of Senior Dental Officer and record room. 








and.as we are striving for the 
ideal (préventive dentistry)— 
all the time and energy ‘avail- 
able after coping with the first 
two conditions is_ directed 
to the latter, with the hope 
that eventually the last shall 
be first and the first shall be 
last. 

‘The Dental Division in- 
eludes all Dental Officers at- 
tached to the Station and such 


: 


Hospital Corpsmen as may be 
assigned to the Dental De- 
tail. “The following roster 
of officers and men with their 
assignment of duties is self- 
explanatory: 


DENTAL Bui1LDING 


Office of-Senior Dental Off- 
cer, Lieut. Comdr. Paul G. 
White, (M.C.D.S.) U.S.N., C. 
Phm. Henry C. Walker, U.S.N. 
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The prosthetic laboratory. 
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The dental headquarters building, 
Naval Training Station, Naval Operating Base, 
ampton Roads, Va. 
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One of the many “‘Hidden Enemy” bulletins scattered over the 
station, devoted exclusively to oral hygiene propaganda. 
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Fioor plan of the dental building. 








Duties: Records, supplies, req- 
uisitions, surveys, care of 
equipment in Dental Building 
and Dental Bungalow, instruc- 
tion of Dental Corpsmen, de- 
tail of personnel, bi-monthly 
inspections, conferences of 
Dental Officers, lectures and 
clinics, mouth hygiene propa- 
ganda. 
Messenger (furnished by 
the Commanding Officer of 


Unit “X’’), HA-2c, William 
J. Price. Duties: Distribu- 
tion of X-ray films, reports, 
stores and mail. 

Waiting and reception room. 
HA-le A. Greenberg, U.S.N. 
Duties: Dental appointments, 
distribution of patients, treat- 
ment cards, dental abstracts 
and form ‘‘K”’ Dental. 

X-Ray and Developing 


Room. Lieut. C. E. Kelly 
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(D.C.), U.S.N. C.Phm. Henry 
C. Walker, U.S.N. Duties: 
Developing and _ printing, 
mounting, case and card files, 
care of equipment, chemicals, 
ete. 

Surgical Operating Room. 
Lieut. B. H. Barton (D.C.), 
US.N. Phm. 3c., L. P. Van- 


winkle, U.S.N. Duties: Gen- 
eral Anesthesia, Nitrous Ox- 
ide and Oxygen, Anesthesia 
and Analgesia, Ether, Chloro- 
Local Anesthesia: Infil- 


form. 











tration, Conduction, Ethy! 
Chloride. Oral Surgery: In- 
pactions, Apicoectomies, An- 
trum Operations, Fractures, 
Mouth Tumors. 

Sterilizing Room. HA-2e. 
H. L. Sourbrine, U.S.N. Du- 
ties: Sterilization of instru- 
ments, care of equipment, s0- 
lutions, dressings, swabs, etc. 

Drug Room. Lieut. J. A. 
Turrentine (D.C.), U.S.N. HA- 
le., G. P. Collins, U.S.N. 
Duties: Preparation and dis- 
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aiting room, headquarters building, and appointment desk. This room 
salso used for weekly conferences of Dental Officers and for the classes 
of instruction for hospital corpsmen. 
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pensing of drugs, chemicals 
and other solutions except 
narcotics, upkeep of “‘Hidden 
Enemy” bulletins, making of 
educational lantern slides. 
Prosthetic Laboratory. 
Lieut. Comdr. F. C. Vossbeck 
(D.C.), U.S.N. HA-Ie., G. 
P. Collins, U.S.N. Duttes: 
Porcelain inlays, Porcelain 
Jacket Crowns, Fracture 
appliances, Interdental splints, 
Casting, Vulcanizing, ete. 
Linen Room. HA-2c., N. J. 
Van Winkle, U.S.N. Duties: 
Issue of clean linen to all 
Dental Officers in return for 
soiled, repair of gowns, issue 





of bed linen, transfer to and 
from laundry and inventory. 


Operating Room “A”. 
Lieut. J. A. Turrentine (D.C.), 
U.S.N. HA-2c., B. H. Weaver, 
US.N. 

Operating Room “B.”’ 
Lieut. Comdr. F. C. Vossbeck 
(D.C.), U.S.N. HA-le., P. 
V. Forbes, U.S.N. 

Operating Room “C.” 
Lieut. C. E. Kelly (D.C.), 
U.'S.N. HA-2c., N. J. Van 
Winkle, U.S.N. 

Ey 7 


Operating Room 


Lieut. Comdr. Paul G. White 
(referred operative cases). HA- 
2c., G. T. Pappas. 
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The surgical operating room. 








RECEIVING BurILpING UNIr 
“ee 
Lieut. (J. g.) J. W. Baker in 
charge. 
Examining Room, Dental 
Officer HA-lc., J. Garitano, 
U.S.N. Duties: Examining, 
charting, prophylactic treat- 
ment, lectures on oral hy- 
giene and referring of simple 
extractions to extracting room. 
Extracting Room. Lieut. 
(J.g.) J. W. Baker (DC.), 
U.S.N. Hospital Corpsman. 
Duties: Simple extractions, 
referring of major extractions 
and urgent operative cases to 
the Senior Dental Officer. 
Dental Office Unit ‘“B.” 
Lieut. C. C. Tinsley (D.C.), 
U.S.N. Phm.-3c., G. L. Bird, 
U.S.N. 


Dental Office Unit “D.’ 
Lieut J. A. Waters (D.C.): 
U.S.N. HA-2c., P. S. Bas- 
ques., U.S.N. 

Dental Office Unit “I” 
East. Lieut. Comdr. H. T. 
Meyers (D.C.), U.S.N. HA- 
le., E. B. Gardner, U.S.N. 

Dental Office Unit “1” 
West. Lieut. (J.g.) W. D. 
Day (D.C.), U.'S.N. HA-Ic., 
T. A. Goss, U.S.N. 

Dental Office Unit “Kk” 
East. Lieut. C. E. Detmer 
(D.C.), U.S.N. Phm.-2c., R. 
H. Washburn, U.S.N. 


Dental Office Unit “K” 
West. Lieut. R. A. Berry 
(D.C.), US.N. Phm.-3c., 


H. E. Kimel, U.S.N. 
Dental Office Unit “5S.” 
Treut. C. H. Morris (D.C.), 
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U.S.N. 
U.S.N. 

Dental Store Room. ‘Lieut. 
-C. E. Kelly (D.C.), U.S.N. 
HA-le., C. L. Thornton, U. 
S.N. Duties: Cleaning and 
care Of equipment and repair 
of same, issue of stores, store 
room stock cards, material for 
survey, ete. 

Dental Officers attached to 

" 


HA-2c., W. P. Kent, 


other base activities such as 
Air Station, Receiving Ship, 
etc., stand regular Dental 
Officer of the Day watch at 
headquartess. 

From a recruit’s standpoint 
the division offers: 1st. The 
examination and charting of 
all dental and oral defects. 
This is performed after he has 
successfully met the physical 





Passed by Naval Censor 











The drug room. 
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A part of the dental storeroom. 
Larger articles such as chairs, cabinets, engines, etc., are kept in 
another room, 














requirements of the Medical 
Department and before he is 
outfitted with clothing, uni- 
forms, etc. | 

Sometimes it is found that 
a recruit has, through acci- 
dent or oversight, lost so 
many of his teeth that it is 
necessary to survey him out 
of the service. 

All simple extractions are 
referred directly from the ex- 
amining room to the ex- 
tracting room adjoining, and 
performed at once. 

Major extractions and 
chronic cases needing pro- 
longed treatment are referred 
to the Dental Headquarters 
Building for distribution to 
the several special operating 


rooms as their own particular 
cases demand. 

2d. The issue to each re- 
cruit of a tooth brush and 
paste with a lecture by the 
examining Dental Officer as to 
its use and care and the seri- 
ous influence which defective 
teeth have on the develop- 
ment and health of the in- 
dividual. 

3rd. By constantly run- 
ning into “Hidden Enemy” 
bulletins scattered all over 
the station, devoted exclus- 
ively to oral hygiene propa- 
ganda—and changed weekly 
—and by lantern slides of 
the same nature, which are 
shown at the moving picture 
shows, the sailor man’s teach- 
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ings begin to bear fruit and he 
hunts out the Dental Officer 
of his particular regiment 
whenever he is in need of den- 
tal service. 

It is believed from observ- 
ing those reading the bulle- 
tins and the increased demand 
on the dental division for 
treatment (outside of denti- 
tion) that the men have been 
awakened to the fact that ill- 
health may come from neg- 
lecting their teeth. 

To the Dental Officer him- 
self is offered a field of clinical 
material and equipment sel- 
dom met with in private prac- 
tice. 

The Division boasts of its 



















own Dental Building, a floor 
plan of which is shown. 

This building is equipped 
with every modern appliance 
and the course of instruction 
which all newly commissioned 
officers undergo upon assign- 
ment to duty at this Station, 
follows: 

First month: Receiving 
Building—Examinations, 
charting, prophylactic 
treatment, simple extractions. 

Second month: Dental 
Office Headquarters — Rou- 
tine dental practice. 

Third month: Laboratory 
and Drug Room — Active 4 
instruction in Materia Medica 
and Pharmacy. 
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One of the smaller operating 


















rooms in the dental building. 
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Fourth month: X-ray Room 
—Dental and general Radi- 
ography; developing, mount- 
ing, printing, filing, etc. 

Fifth month: Prosthetic 
Laboratory—Fracture ap- 
pliances, interdental splints, 
porcelain inlays, jacket 
crowns, etc. 

Sixth month: Surgical Op- 
erating Room — Major ex- 
tractions, fractures; Apicoec- 
tomies, general and local anes- 
thesia, which latter embraces 
conduction and _ infiltration 
methods; mouth tumors, an- 
trum operations. 

Seventh month: Regimental 
dental offices—Semi-independ- 
ent duty. 

To the older Dental Offi- 
cers, the Headquarters Build- 
ing and weekly conferences 
offer a medium for the inter- 
change of ideas and clinics for 
those who have long displayed 
ability along special lines. 

With a complement of over 
14,000 men and in view of 
the large number of post- 
operative pains due to extrac- 
tions, etc., a Dental Officer 
is always on duty day and 
night, each Dental Officer 
taking turns in rotation for 
this duty. A bedroom is main- 
tained at Headquarters and is 
equipped with all conveniences 
such as telephone, hot and 


pene F 


cold shower, wash basin, toilet, 
etc. 

A complete library of dental 
‘books and journals is main- 
tained in the building and as 
the duty only falls once in 
every ten days the lotis not a 
hard one. 

Then, again, aS a compen- 
sation for his extra hours of 
duty he is given the afternoon 
off the day he is relieved as 
Dental Officer of the Day. 

We are trying to teach our 
patients the true spirit of 
Dentistry: that commer- 
cialism is not the motive and 
that there are men who have 
sacrificed their means and 
time and even lives that 
humanity might be benefited 
by their discoveries. 

Our work is now in the 
direction of perfecting the 
organism. 

Dentistry is the focal point 
of modern prophylaxis, mini- 
mizing the influence of ad- 
verse forces and directing de- 
velopments so that the initial 
impulse, as expressed in the 
embryo, may escape patho- 
logical and traumatic dangers 
and develop a perfect speci- 
men after its kind with body 
and individuality, having vital- 
ity for the resistance of dis- 
ease and untrammeled by 
the needs of surgery. 
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Our De-Alcoholized Profession 


By H. D. SWEINHAGEN, D.D.S., Napoleon, Ohio 


HIS is a subject 1 
wish to discuss from 
a new angle— 
S55 nothing to do with 
friend John Barley- 
corn. The only fear I have is 
that I cannot cover it in one 
article. So I must go right to 
the bat. 
I want to say a few words 
to our meek 


rt Zo) 





fundamental knowledge of the 
uses of drugs. When they 
graduated us, the colleges 
approved our knowledge of 
these things. 

The state boards, after a 
grilling, authorized us to prac- 
tice our chosen profession. 

If I need a certain drug, and 
if only once a year, or even 

once in my 





and vacil- 


lifetime, and 





lating pro- 
fession about 
what has 


been done to 
us by so-call- 
ed reform- 
ers, non-pro- 
ducing, long- 
faced para- 
sites that 
constantly 
infest our 
legisla- 
tures, in 


Dentists Seek Whiskey for 
Reviving Patients 


ATLANTIC CITY, June 1. The 
dentist’s chair promises to lose its 
terrors and to become an oasis in 
the midst of an otherwise arid land 
to the thirsty individual, who is not 
averse to losing a tooth in exchange 
for a drink, if resolutions passed by 
the New Jersey State Dental Society 
at their fifty-first annual conven- 
tion here June Ist are acted favor- 
ably upon by the prohibition 
chiefs in Washington. 

The dentists at a secret session 
this morning went on record as 
wanting the right to prescribe 
whiskey as a method of resuscita- 
tion after administering anes- 
thetics. The resolution properly 
signed and endorsed will be for- 
warded to Washington. 


find that there 
is legislation 
to prevent my 
use, in my 
practice, of 
this one drug, 
I am going to 
protest as 
long as there 
is any back- 
bone in me. 

I suppose 
there are 
some men in 








order to lob- 





the profession 





by through 
some ideas of their own. 

Most any organized body 
of men in this country—even 
farmers—will protest when 
something is taken away from 
them to which they have a 
just claim. 

Every dentist in this coun- 
try knows that alcohol in the 
pure form is a necessity in 
the dental office. Why can’t 
we have it? 

Are we criminals, not to be 
trusted to use the things we 
have been trained to use? In 
college, we were given the 


that would 
say ‘‘We can get along with- 
out alcohol if that helps to 
make people good.” Just 
open your eyes and observe 
what is going on. New drug 
stores are Opening up in every 
city and they are selling 
enormous amounts of alcohol 
and whiskey. 

That is what they went 
into business for. One Inter- 
nal Revenue man, at an 
interview in my office, de- 
plored the fact that dentists 
are deprived of all rights of 
having whiskey or alcohol for 
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their professional use. He 
said that the whole matter of 
regulating the alcohol trade 
should be left to the Depart- 
ment of Justice. 

If this were done, we den- 
tists would no longer be guilty 
of a crime that we get no 
chance to commit. 

Next to water, I consider 
pure alcohol to be the most 
valuable asset in the dental 
practice. If I could get a 
permit to wash my hands in it 
after handling a dirty mouth, 
the next patient could not smell 
the offensive odor that no 


soap and water will eliminate. 


What is the superior power 


that deprives me of this right? 

How indignant would vou 
feel if some layman would 
tell you that you must no 
longer use a certain drug? 

Well that is exactly what is 
being done and you haven't 
the nerve to protest! 

But the irony of it all is 
that the long-faced reformers 
that worked so hard to get a 
law whereby they could get 
soft jobs, are getting the stuff 
—by confiscating it and drink- 
ing it themselves. 





Editor ORAL HYGIENE: 


Having read the May issue, with its advice to graduates. | 
wish that you would copy a little saying that has been on 


my desk for some time: 


My Daily Desire 
By THOMAS DREIER 


To awaken each morning with a smile brightening my 
face; to greet the day with reverence for the opportunities 
it contains; to approach my work with a clean mind; to hold 
ever before me, even in the doing of little things, the Ultimate 
Purpose toward which I am working; to meet men and women 
with laughter on my lips and love in my heart; to be gentle, 
kind and courteous through all the hours; to approach the 
night with the weariness that ever woos sleep and the joy that 
comes from work well done—this is how I desire to waste 


wisely my days. 


Hoping that you may be able to insert this, I am 
Respectfully, 


Mattapan, Mass. 


A. M. Flaschner, D.M.D. 
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“Better Teeth” was |the 
slogan for the week of April 
11-16, known as “Oral Hy- 
gene and Dental Educational 
Week” in North Dakota. 

Throughout the State, in 
the public schools, the cam- 
paign of education was under- 
taken under the direction of 
Fred W. Rose, president of 
the North Dakota State Den- 
tal Association, and tie oral 
hygiene and dental educational 
committee, composed of Dr. 
W. E. Cole, of Bismarck; 
Dr. C. A. Purdon, of Lisbon; 
Dr. C. A. Putney, of Fargo; 
Dr. Ole Bolstad, of North- 
wood, and Chairman Dr. T. L. 
Stangbue, of New England. 
Governor Frazier issued a 
proclamation calling attention 








to the week. The proclama- 
tion follows: 


WoRK IN SCHOOLS 


“WHEREAS: The North 
Dakota State Dental Asso- 
ciation is putting on an educa- 
tional campaign to call at- 
tention to the necessity of 
better care of the teeth; and 

“WHEREAS: The members 
of the association, working in 
conjunction with county sup- 
erintendents, public health 
nurses and the teachers, con- 
template visiting every school 


' and school house within the 
| State to give free examina- 


tions and demonstrations; and 
“WHEREAS: This move- 





“Better Teeth’ Week in 
North Dakota 


ment merits the earnest co- 
Operation of the public and 
official endorsement of its rep- 
resentatives, 

“NOW THEREFORE, I 
do hereby set aside and des- 
ignate the week of April 
lith-16th as Oral Hygiene 
and Dental Educational Week, 
during which period the pur- 
poses of the campaign are to 
be carried out, and urge that 
every one help in making the 
work planned in every way 
effective and beneficial to the 
school children of the state. ”’ 

In a letter to dentists 
throughout the State, Chair- 
man Stangbue, of the com- 
mittee, recommended that the 
program for the week should 
consist of informal talks on the 
care and importance of the 
teeth; toothbrush drills, in 
the lower grades especially; 
examinations, if necessary, 
to implant in the minds of 
children the necessity and the 
advantage of cleanliness in 
caring for teeth. 


SPECIAL Fitms ON Goop 
TEETH SHOWN 
On the evening of April 1]th 
there were shown at the audi- 
torium two films emphasizing 
and showing the value of the 
care of the teeth. The films, 
it is declared by. local dentists 
who arranged for their show- 
ing, were as entertaining as 
they were instructive. 
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School Dentistry on Wheels 


Carrying Oral Hygiene to Scranton School Children via 
Motor Bus 
By J. DILLON NICKEY, D.D.S., Scranton, Pa. 


CRANTON, Penn- 
sylvania, has in- 
augurated _—_ oral 
hygiene in her 
school system. 
The eration School Board 
saw the great value of this 
work after having several 
practical demonstrations last 
spring by Dr. C. J. Hollister, 
who is head of Dental Hy- 
giene Bureau of the Depart- 
ment of Health of Pennsyl- 
vania. 

A dental bus was procured, 
which, in size and arrange- 
ment, was far superior to the 
bus in which Dr. Hollister 
gave his demonstration in 
Scranton. 








You will note in the picture, 
that the bus is quite large, 
having a floor space in the 
interior of 5 ft. x 9 ft. It is 
fully equipped with electrical 
apparatus and is as modern 
as an advanced office of an 
up-to-date dentist. It is 
equipped with Ritter engine, 
Howard chair, Castle steri- 
lizer, Weber flush cuspidor 
(reservoir type), Allen table, 
built-in cabinet, Sani-Can, 
stationary wash bowl with 
reservoir, electrical heater, ete. 

The car is gray on the ex- 
terior with white enamel in- 
terior, which gives it a highly 
satisfactory and sanitary ap- 
pearance. 
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When the work was started 
it was thought by many to be 
only a joke but now it promises 
to extend greatly. 

The car is used for out- 
lying schools where conven- 
iences are poor and time 
must be saved in filling work. 
We have two portable white 
enamel chairs and engines and 
most prophylactic work is 


ings of permanent and tem- 
‘porary type and 150 extrac- 
tions of permanent teeth— 
which were so badly decayed 
and, in some cases, abscessed, 
that . their removal was im- 
perative. 

The use of the tooth brush 
in schools visited has increased 
from about 25 per cent to 
nearly 90 per cent. The 
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Let’s Help Altoona 
Dental Clinic 


ALTOONA CHAMBER OF COMMERCE 
Commerce Building, Altoona, Pa. 
On the Wiliam Penn Highway 


We contemplate the installation of a dental ambulance 
to be used as a mobile dental clinic in this city. 

Can you give us any information concerning the cost | 
of such an ambulance, where it may be purchased, how 
operated, cost of upkeep, and how heated in winter? 

This information, or any general data in connection [| 
with this progressive branch of community dental work, | 
will be very sincerely appreciated. 

: Very truly yours, 


Establish a Mobile 





M. P. Neighbor, Manager. 





done in some convenient room 
the school rather than in the 
us. 

The prophylactic work is 
done by Dr. Evelyn Nickey 
and Miss Martha Gowe, a 
graduate hygienist. 

Up to the present time, 5200 
prophylactic treatments have 
been given; there have been 
4200 extractions of very badly 
decayed and abscessed baby 
teeth, approximately 400 fill- 


writer has addressed over fifty 
mothers’ meetings held in the 
public schools and both the 
mothers and the teachers are 
very much pleased with the 
dental work being done and 
are high in their praise of the 
educational advantages of such 
work. 

Suppose you go to one of the 
five schools in Scranton with 
us—public schools of primary 
grade. The first thing the 
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dental corps does is to find a 
suitable place for carrying on 
their work. Sometimes it is 
in a cloak room, sometimes on 
a landing or in the hall; on 
rare occasions, we have an 
office to ourselves. 

The equipment is set up, 
drugs, paper napkins, paper 
cups etc., are set out; all is 
made attractive, so as not to 
frighten the children. Then 
an introductory talk is given 
in the school room and about 
ten children are brought out 
to be examined. 

Dental jingles and rhymes 
are told the children and a talk 
about clean teeth is given to 
each group. 

Many funny tales have been 
told by the children about their 
tooth brushes. 

For instance, the hygienist 


TT 


will ask the child being exam- 


ined, ‘‘Have you a _ tooth- 
brush at home, and do you 
use it?” 

Sometimes the answer will 
be similar to this, ‘‘I had one 
but my ma took it to put dye 
on her hat and then it got 
stiff and I couldn’t make it 
work,”’ or “‘I have one at 
home but I couldn’t find it 
this morning ’till I went out 
to the kitchen and there my 
sister was using it to clean the 
celery,”’ or ‘‘ Yes, I have one 
but we just moved to 
Scranton and mother hasn’t 
all the furniture unpacked 
yet.” 

So our work goes on—al- 
ways changing and new—but 
with the old, old message to 
bring to the kiddies: ‘Clean 
teeth—good health.” 





Take a ‘“Chaw,” It’s Good for the Teeth 


Banishing of Tobacco Will Mean More Mouth Diseases, Says Dentist 


Atlantic City.—If reformers succeed in banishing tobacco 
as they have: liquor diseases of the teeth and gums are 
likely to increase was the opinion expressed by Dr. William 
H. Gelston, of Camden, at the fifty-first annual convention of 
the New Jersey State Dental Society on the Steel Pier June 2nd. 

‘An old-fashioned ‘chaw’ of tobacco is one of the best 
disinfectants known to dental science,” stated Dr. Gelston, 
who is director of the convention, 
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Some of the Responsibilities of 
Dentists’ Assistants 


By ELIZABETH HUNTER, Denver, Colo. 
Instructor of Hygienists, Colorado College of Dental Surgery 


[Read before the Minnesota State Dental Association, St. Paul, Minn., 
February 12, 1921] 





CONTRIBUTING 
EDITOR’S NOTE 


The dentist’s assistant 
and the hygienist were 
given a part in the program 
of the meeting of the Min- 
nesota State Dental Asso- 
ciation. Under the direc- 
tion of Miss Elizabeth Hun- 
ter two evening classes for 
assistants were held in the 
University of Minnesota, 
where a practical presenta- 
tion was made of the points 
covered in her paper which 
was read at one of the reg- 
ular sessions. Miss Hunter 
also read a paper on “*The 
Hygienist, Her Duty to the 
Public, Her Obligation to 
the Dental Profession,’’ and 
demonstrated some of the 
hygienists’ work.—W. A. 
Brierley, D.D.S. 























=o assistants, our 
4 work embraces a 
1 little different 
Wy r) field from that of 
VREAN the hygienist in 
that in assisting we are en- 
gaged in all the various duties 
of the office—just as the term 
assistant implies, we are to 
help with everything that is a 
part of the office; in other 
words, we are acting as ‘‘han- 
dy man” at all times and in all 
places. 

It has been proved that, for 
4 dentist to be successful, he 
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must possess a pleasing per- 
sonality and one which inspires 
confidence; he must be a 
mechanic, an artist, a designer, 
a good business man, and have 
a thorough knowledge of medi- 
cine and drugs. 

I dare say no profession to- 
day demands more of a man 
than does the dental profes- 
sion. 

The same is true oi his 
assistant. In order to be suc- 
cessful she should also have a 
pleasing personality and one 
which inspires confidence; she 
should be a good housekeeper, 
a good business girl; she 
should be active and eager to 
learn, ambitious, tactful and 
resourceful, and have as much 
education as possible (the 
more the better), all of which 
the majority of us are not 
endowed with, but which we 
may develop within ourselves 
if we but try. 

In order to develop our- 
selves, one of the biggest 
things, it seems to me, is to be 
what has been termed as a 
‘“‘good liver,” learn to live 
well—be happy, think big 
things—the bigger the better; 
associate with the best people, 
have the best, .most whole- 
some amusement and recrea- 
tion, and put the very best 
you have into life and get the 
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most possible out of it in re- 
turn; or in other words, ‘‘Give 
to the world the best you have 
and the best will come back 
to you.” 

The courteous, able assis- 


in a cheerful frame of mind 
and who works faithfully to 


the office, has much to do with 


tant who goes about her work . 


maintain harmony throughout 





the success of her employer. 

To the tired mother who 
brings “‘the worst one of the 
children to manage”’ for the 
assistant to look after while she 
fills her appointment, and to the 
weary salesgirl who rushes in 
for a thirty-minute appoint- 
ment at her lunch hour, and 
the tiresome though well- 


meaning business man who 
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expects us to listen intently 
while he repeats again the 
story about his grandfather 
who died at the age of eighty- 
seven “with a double set of 
teeth all around’’—and all the 
various types of people we 
have in our offices—do we not 
owe them considerate treat- 
ment and a courteous word 






































of sympathy and encourage- 
ment? 

We do—indeed we do, and 
we must not allow ourselves 
to lose sight of this fact for 
one single day, but always bear 
in mind that it is just these 
accomplishments which mark 
the success of the dental assis- 
tant. 

Being able to handle situa- 
tions is one of our biggest 
tasks—for in the daily routine 
of the busy office, we are 
constantly confronted by de- 
cisions to be made which, at 
that particular time, are con- 
sidered too trivial to demand 
our employer’s time but which, 
nevertheless, play a very im- 
portant part in the successful 
management of the office. 

Now if we are to prove to 
our employer our ability to 
cope with these situations, we 
must work and study along 
these lines to excel in our 
tactful handling of the public, 
the most efficient manner to 
assist him in his work, and at 
the same time, exercise fore- 
thought in caring for our- 
selves; i. e., our health, our 
habits, and our future. 

First, in dealing with the 
public—with all due respect 
to our department store sisters 
(for theirs is indeed a most 


essential work), yet we cannot 
allow ourselves to fall into 
the habits that some of them 
are prone to—I said “‘some,”’ 
remember, not all! 

You say, “but are we not 
to maintain our dignity at all 
times lest we become too 
sympathetic?” Yes, indeed— 
but there is a vast difference 
between professional dignity 
and the attitude which seems 
to spell out, “Oh, well, 
we’re too busy in our office 
to be pleasant.” 

We are not selling notions 
or wrapping parcels; we are in 
professional offices, employed 
by professional men, we have 


. but one thing to sell and that is 


our employer’s service and, 
not without tact, courtesy, good 
fellowship and self-control can 
we expect to attain success. 

If we are to be successful 
we must first of all like our 
work, (2) believe in it, (3) 
believe in our employer and 
his business methods and (4) 
believe in ourselves. 

How could we be successful 
in the commercial world selling 
commodities if we did not 
actually believe in them or in 
our ability to sell? 

In our attitude toward chil- 
dren—they demand truthful- 
ness—we cannot get away 
from that—children, after you 
have gained their confidence, 
are your best friends—the 
majority of them prove more 
loyal and appreciative patients 
than do the adults. Children 
are always best governed by 
making them appear just a 
little older than they really 


are. 
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The children are a menace 
in the average office today, 
simply because they are not 
given the same consideration 
and fair treatment that is 
exercised in the handling of 
adult patients. It is true it 
may take a little more time in 
the beginning, for the average 
child prefers to do his own 
thinking, but decides right at 
the start whether or not we are 
in sympathy with him. 

Our adult patients demand 
of us our sympathy, our 
courtesy, and that we be al- 
ways capable and trustworthy. 

Second, in assisting our em- 
ployers, loyalty, I believe, 
comes first. 
is loyal to her employer, and 
he, in turn, is loyal to her, both 
out of the office and in, team- 
work and harmony ' will exist, 
the work is lightened and. 
everyone is made to feel that 
he or she is reaping the results 
of giving full value from his or 
her part of the office and will 
strive to prove a better partner 
in the future. 

Do not misunderstand my 
meaning of harmony. I have 
been in offices where this was 
overdone, almost to the point 
of familiarity, which is grossly 
unbecoming and_ altogether 
out of place. Lengthy per- 
sonal conversations between 
the dentist and his assistant 
during office hours, and all 

visiting between employees 
should, positively be avoided 
—your clientele seeks your serv- 
ace, not your society. 

Right here, tell me: have 
the big and successful men 
of our country today reached 


If an assistant. 


aie O 


their goal and realized their 
ambitions by going out to 
lunch at regular hours to the 
exclusion of all duties? Did 
they make a name for them- 
selves by watching the clock 
to avoid working a few minutes 
after a certain hour? 

No, indeed they did not, and 
until the time comes when we 
are willing to recognize our 
field as an opportunity to 
prove our worth as co-partners 
with the skilled men of the 
dental profession and _ until 
the time comes when we are 
big enough and broad enough 
to shake off all the old ideas of 
a dental office being an ideal 
place to avoid all kinds of 
work except fancy work—and 
looking forward to ‘“‘after- 
noons off’’—we cannot expect 
to raise the standard of the 
dental assistant. 

To the girl who is looking to 
a ‘‘position”’ in a dental office 
as a “‘snap”’ and means of 
earning a little spending 
money let me say she is living 
in the past—and it is up to us 
to keep it so. 

Our responsibilities are in- 
creasing each year—the hy- 
gienists are gradually moving 
out of our field into their own 
and the busy dentists are 
placing more and more on our 
shoulders as we prove to them 
our worth and our eagerness to 
become more efficient. 

We, as assistants in our 
field, should take an inventory 
occasionally and weed out the 
little petty faults, get out of 
the little sphere of our own 
and look at ourselves from the 
standpoint of other people. 
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Picture yourself as your 
employer with an assistant of 
your qualifications. Then pic- 
ture yourself a patient de- 
pending on you for comfort and 
consideration—can you be put 
to the test? 

We cannot afford to get 
into a rut, to allow ourselves 
to fall into habits of doing 
things half-heartedly, and just 
because we have been told 
to do them; we must ever be 
alert and ambitious to do our 
duty because it zs our duty, 
and because anything that: is 
worth doing at all is most 
assuredly worth doing well. 
Furthermore, we should al- 
ways strive to develop and 
improve ourselves, else we 
have failed in our attempt to 
support our employers ‘ and 
their profession in the things 
they really stand for, and we 
have failed in our duty to 
ourselves. 

The question arises: when 
and where do we receive any 
consideration? 

As statistics show that the 
average life of the active den- 
tist is about fifteen to eighteen 
years, you may sum yours up 
as even shorter—but every 
one of us owe it to ourselves 
to safeguard our health and 
our habits: try to enjoy 
phvsical and mental rest from 
your work after business hours 
by taking plenty of whole- 
some healthful recreation; this 
will not only freshen you in 
vour efforts each day, but will, 
in time, become an established 


habit and serve as a resisting 
force through all the coming 
years. 

Exercise self-control; never 
allow yourself to get out of 
sorts—you are going to be too 
big and broad for that. Your 
employer pays you to assist, 
not to hinder him by making 
things unpleasant about the 
office. 

Keep your minds and bodies 
clean. In doing so you are 
building for the future. Cul- 
tivate enjoyment in your work 
and do not be afraid to let 
people know you are in earnest 
in your efforts to please. 

In closing I would like to 
call your attention to the 
following, by Elbert Hubbard: 

“Tf you work for a man, in 
Heaven’s name work for him 
—if he pays you wages which 
supply you bread and butter, 
work for him, speak well of 
him—stand by him and stand 
by the institution he repre- 
sents. If put to a pinch, an 
ounce of loyalty is worth a 
pound of cleverness. If you 
must vilify, condemn and 
eternally disparage, resign 
your position, and when you 
are outside, say what you 
please, but as long as -you 
are a part of the institution do 
not condemn it. If you do 
that you are loosening the 
tendrils that are holding you 
and the first high wind that 
comes along, you will be up- 
rooted and blown away, and 
probably will never know the 
reason why.” 








Success 


A Reply to Doctor Ogg 
By WALTER S. KYES, D.D.S., San Diego, California 







the January ORAL 
HYGIENE, Dr. Ogg 
puts some rather 
pertinent ques- 
tions to the profes- 
sion, relative to the position of 
the country dentist in his field 
of activity, as compared 
to that of the city practitioner. 

He makes the inquiry as to 
whether the small-town den- 
tist can be accepted, by the 
profession generally, as a suc- 
cess. 

While the profession might 
not ‘accept him generally” 
there is no reason in the world 
why he should not be success- 
ful if he has attained to that 
which he has attempted, pro- 
viding of course that his 
efforts have been well directed. 

Mere recognition has noth- 
ing to do with success; rather 
it is the full consciousness of a 
duty well performed, no mat- 
ter where or what the en- 
vironment may be. Some of 
the biggest failures in the 
world have had their day, and 
been loudly acclaimed, then 
fallen flat, so to speak. 

A duty relative to the wel- 
fare of humanity, when recog- 
nized and performed, carries 
as much weight when achieved 
in an office over a country 
drug store as it does on the 
sixteenth floor of a city sky- 
scraper. 

Of course, in the | latter 
place it might be better ad- 


‘ ip 
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vertised or brought to the 
Observation of more persons 
whom it would interest, and 
thereby prove more profitable 
to all concerned, but the act 
involved would be no more of 
a success. 

I do not believe that the 
country dentist is ‘‘almost 
invariably looked down upon” 
by the city practitioner. Frank- 
ly, and speaking from ex- 
perience, it is my opinion that 
this is a ‘‘state of mind”’ of the 
country dentist himself rather 
than of the city dentist. 

The fact that a man prac- 
tices his profession in the city 
does not ‘“‘make him more 
progressive.’’ It simply gives 
him greater opportunity to 
progress if he is so inclined. 

I used to practice in a coun- 
try town and believe that | 
know whereof I speak when 
I say that I am on much more 
agreeable terms of association 
with my fellow practitioners 
in the city than I was with 
those of the surrounding 
towns in the locality where | 
used to practice. 

I hardly know how to ac- 
count for this except that, in 
the city, men are drawn closer 
together. The average country 
dentist does not meet his 
fellow practitioners in the 
same way or nearly so often as 
does the city man. He attends 
his state society once or twice 
a year perhaps, and that is, as 
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tenes 


a rule, the limit of his pro- 
fessional intercourse with 
them. The other information 
that he gets concerning them is 
usually given him by dis- 
eruntled patients, which, on 
the whole, is not instrumental 
in increasing his admiration 
for his colleagues. 

With the city practitioner 
it is quite different.. He meets 
his fellow practitioners at the 
monthly meetings of his so- 


not very many good ideas re- 
garding dentistry but what 
get into print at some time or 
another. It takes ambition 
and courage for a man to dig 
them out and put them into 
practice, but it can be done, 
and “‘ hats off’’ to the man who 
will do it all by his lonesome. 
Judging by the fees we pay for 
post-graduate courses, this 
digging out of the vast volume 
of literature that comes into 





and _ potentates 


ways bring success.”’ 


‘But, as has been demonstrated by kings 
from time immemorial, 
income, with all its allurements, does not al- 











ciety; he is associated with 
them in study clubs at the 
free clinics, and on committee 
work; and ordinarily, he finds 
them to be a mighty likeable 
lot of fellows, with the same 
hopes, the same desires, the 
same obstacles to overcome, 
and in search of the same re- 
wards of life as he is himself. 

I believe that the man prac- 
ticing in the city has better 
opportunity to keep out of the 
rut if he desires to do so. Of 
course the rut is present for all 
of us, and as we grow older 
we need no encouragement to 
drop into it. 

However, the country prac- 
titioner may be progressive 
ifhe wills to do so. There are 





our office certain facts, assem- 
bling and presenting them, is 
a profitable and pleasant avo- 
cation for a good many men. 

If the small-town dentist 
has the disposition to get the 
information that tends toward 
progress, and apply it, he need 
not fear the ruts that yawn on 
either side of our professional 
path, and besides, if he can 
tell someone else about it in an 
understandable manner, he 
ought to be able to command a 
fee for it, just the same as 
though he lived in a city. 

For instance, it takes a good 
deal of training and some in- 
tellect, (not to mention other 
requisites) for a woman to get 
into the ‘‘Follies’”’ and so it 
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does for a man to get onto the 
‘“‘nost-graduate stage’’ in the 
profession of dentistry. Be- 
sides being able to outlive his 
course of action, he must be a 
man of indefatigable energy 
and constant application, and 
always he must know a better 
way to do a thing, and have the 
ability to convey it to other 
minds, before he can success- 
fully give post-graduate in- 
struction. Then the question 
is seldom raised as to whether 
he comes from a small town or 
from the city. It is always the 
man with a message who is 
most sought. 

After a recital of his various 
activities of a civic nature, 
as well as the conduct and 
profits of his practice, the 
author asks ‘‘Am I success- 
ful?’”’? The natural conclusion 
is that a paltry one thousand, 
seven hundred and five dol- 
lars ($1,705.00) for one month, 
and twelve thousand dollars 
($12,000.00) per year has all 
the ear-marks of success, es- 
pecially in a small-town prac- 
tice. 

But, as has been demonstra- 
ted by kings and potentates 
from time _ immemorial, 
income, with all its allure- 
ments, does not always bring 
success. Success is rather that 
of attaining that which we set 
out to attain, and always with 
a consciousness of a duty well 
performed. 

If our brother practitioner 
has done this much I would 
like to stretch out my hand 
over the weary miles inter- 
vening, and taking his hand 
in mine, repeat: ‘‘ Well done, 


good and faithful servant.” 

He then inquires as to 
whether a small-town dentist 
can ever become a “leading 
dentist’? 

Seriously, I have always 
been under the impression 
until recently that there was 
no such animal extant. but, 
the other day, as I was going 
down the street, mindful of 
the fact that observation is 
one of the condiments of life, | 
observed, across the street, a 
building that was undergoing 
repairs. Emblazoned along 
its front was a sign that stated 
that ‘“‘Dr. So-and-So, Leading 
Dentist,’”’ would occupy the 
entire floor, “‘ beginning March 
Ist.”’ 

A confrére, chancing to pass 
that way, stopped and said 
‘Doctor, what are you looking 
at?” 

“Why, that sign over 
there,’ I said, pointing across 
the street, ‘‘I’ve been here 
three years and I never knew 
before that we had a leading 
dentist in this town.” 

He laughed and went on 
down the street. 

There are probably many 
more failures in the dental 
profession in the cities than 
in the country towns but, with 
the average man, there is but 
little difference except that of 
environment, the highly suc- 
cessful being found in both 
localities. 

The city practitioner is a 
wonderfully human creature 
when once you understand 
him. Of course he enjoys cer- 
tain privileges that are denied 
the country practitioners. For 











instan 
greate 
to che 
down 
other. 
ly lin 
which 
who s¢ 


much 
of the 
comm 
fully 
pract: 
founc 


secre 
Four 
He c 
Dece 
This 
keep 
At t 
to W 
cour 
It n 


is, V 
We | 


a fo 
sou 





to 
'tist 
ling 


ays 
10n 
vas 
ut, 
ing 

of 

is 


ng 
ng 
ac] 
1g 








ORAL HYGIENE 


1239 





instance, he invariably has a 
greater variety of sandwiches 
to choose from when he sits 
down to lunch but, on the 
other hand, they are all usual- 
ly lined with lettuce leaves, 
which is disappointing to him 
who seeks variety while dining. 

In just such simple ways, 
much of the so-called glamour 
of the city is reduced to the 
commonplace when thought- 
fully analyzed, and the city 
practitioner will usually be 
found to be just as human and 


as kindly disposed as is the 
small-town dentist. 

In conclusion I wish to say 
that granting that the author 
has done, and received, and 
enjoyed, all of the things in 
the small town wherein he 
lives, that he claims he has, and 
is satisfied, he has attained 
much in life, for honest satis- 
faction with oneself and one’s 
environment and one’s at-. 
tainments is one of life’s 
richest rewards. 

It is success. 











Who Is Joseph Lobosco? 


‘Does Joseph Lobosco want $39.24?” asks Mr. Wm. Ehlers, 
secretary of the Atlantic Rubber Mfg. Corporation of 239 
Fourth Ave., New York City, in a letter to ORAL HYGIENE. 
He continues: ‘‘We have an entry in our books under date of 
December 30, 1918, in favor of one Joseph. Lobosco, $39.24. 
This amount has been received, and unfortunately our book- 
keeper neglected to enter the place from which the money came. 
At the time there was no record of an order, and it was decided 
to wait for the order, which we expected to come, as a matter of 
course. While waiting for this order the item was forgotten. 
It now turns up in our books and troubles our conscience. 

“Tf Joseph Lobosco is still alive, or if anybody knows who he 
is, will he kindly step forward, and communicate with us so that 
we can quiet our conscience? 

“Tt is presumed that the money came by postal order from 
a foreign country, but without data it is impossible to locate the 
source of the remittance.” 
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From a Radiodontist’s Viewpoint 


HOWARD R. RAPER, D.D.S., Indianapolis, Indiana 


Contributing Editor 








Tue Exuectric Test For 
Pup VITALITY 


ECENTLY a man 
published two X- 
ray negatives in 
one of our dental 
magazines to prove 
the necessity of making expos- 
ures at different angles. The 
first radiograph did not show 
anything at the apex of an up- 
per central incisor, the second 





one showed a large radiolucent . 


area. BUT the second radio- 
graph was made at an angle 
which often results in casting 
the shadow of the anterior 
palatine foramen at the apex 
of the central incisor, while 
the first radiograph was made 
at an angle which does not 
show the anterior palatine 
so clearly and casts it between 
the roots of the two centrals. 

I do not insinuate that the 
operator who reports this case 
made a mistake in diagnosis, 
mistaking the anterior pala- 
tine foramen for an abscess 
cavity. What I want to point 
out is that his radiographs 
alone do not convince me that 
the central was abscessed. 
The radiographs alone indicate 
that the spot is the anterior 
palatine foramen, since it shows 
at the angle at which you 
would expect it to show and 
does not show at the angle at 
which you would not expect it 
to show. 
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Even though the radio- 
graphs indicate that the spot is 
the anterior palatine foramen 
they do not prove it. The 
spot may after all be an ab- 
scess at the apex of the central. 
The vitality or non-vitality of 
the pulp of the central is the 
deciding factor. If the pulp is 
not vital the radiolucent area 
may be looked upon as an 
abscess. If the pulp is vital 
the radiolucent area is most 
likely the anterior palatine 
foramen, or it is within the 
range of possibility, but 7zm- 
probable, that it might be cyst. 
I do not mean a radicular cyst 
arising from the central in- 
cisor for, if it were, the blood 
supply to the pulp would be 
cut off and the pulp non- 
vital, but a cyst of idiopathic 
origin. 

The writer depends on the 
electric test to determine pulp 
vitality. This test I consider 
an absolute necessity to the 
practice of interpreting dental 
radiographs. As an aid in 
dental diagnosis I consider it 
a necessity, ranking second in 
importance only to X-ray 
negatives. — 


Fact oR FICTION 


I know the following story 
is not all fiction and it may be 
all fact. D. P. N. tells. it. 

In the year of our Lord 1920 
a certain lady had a pain in 
her ear. 
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She called on her physician, 
telling him of the pain and dis- 
comfort in her ear. 

Said the physician: ‘Open 
your mouth.” 

The mouth was opened. 

“Mercy, what bad teeth. 
The pain in your ear is from 
your teeth. Go to a dentist.” 

The lady went to a dentist 
saying, ‘“‘I have a distress in 
my ear and my physician says 
it comes from my teeth.” 

“Quite so,”’ agrees the den- 
tist. ‘“‘Open wide.” And all 
of the patient’s upper teeth 
were extracted. 

But the pain in the ear con- 
tinued, growing worse and the 
lady called on another physi- 
cian. 

It so happened this second 
physician was a genius. We 
know he must have been a 
genius for, upon learning of 
the pain in the ear he had an 
inspiration that can hardly be 
accounted for in any other 
way. This inspiration led him 
to do a most remarkable thing, 
a thing that would not occur 
to anyone save a genius. 

He looked into the ear!!! 

And he found a wood tick! 

And he removed the tick!! 

And the patient got well! 

And lived happily ever after 
— that is, as happily as one 
can with a set of false upper 
teeth that do not fit. 

As I said at the outset, I 
cannot vouch for the entire 
truth of this tale. I tell it as I 








heard it. It amused me. Per- 
haps there is a moral in it. 
Some such moral as: In case 
o: ear trouble, first look in the 


ear. 


Radiograms 


The article “ Positioning the 
X-Ray Tube” which appeared 
in the June OrAL HYGIENE is 
by far the most important 
single paper on the technic of 
radiodontia this writer ever 
wrote. 

* *” K 

Where pulp canal surgery is 
concerned, zt 7s the public that 
“nays and pays and pays.” 
Pays either in cash for aseptic 
surgery, or pays in risk for the 
lack of asepsis. 

a aa 

There are two kinds of mis- 
takes: excusable mistakes like 
we make ourselves, and those 
the office girl makes. 

x * * * 


Another thing about movies: 
The patient so often pays the 
dentist immediately. And by 
the way do you remember the 
old movies in which the actor, 
upon turning a corner, would 
first stop and point his finger 
in the direction he intended to 
go before proceeding on his 
way? 

* * ok 

So far as I know there is 
only one thing on which all 
dentists can agree. It is, that 
toothache should be prevented. 

* * * 

This slogan is suggested, oh, 
so very tentatively: Aseptic 
canal surgery or none at all. 
(Preferably the latter.) 

ok * * 

Very often a specialist, an 
expert, is simply a fellow who 
tells you what you already 
knew and so gives you the 
needed assurance and confi- 
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dence in yourself. Or he may 
point out something so obvious 
that you have overlooked it. 

' , * * K 

Comparing the general prac- 
titioner of dentistry to the 
radiodontist, there is this es- 
sential and important differ- 
ence. The specialist knows 
when he is “at the end of his 
rope,” he knows when radio- 
graphs have been made to yield 
up all the information they will 
give. The general practitioner 
very often does not. 

* * - * 

This from the Cleveland 
Press: ‘Illinois insane man 
became sane as soon as his 
teeth were drawn. So did 
Germany.”’ 

s * * 
. N. H. wants to know if the 
case I report this month of pain 
in the ear caused by a wood 
tick, could be considered a 
case of tic (douloureux). 
N. H. also says: ‘‘In this 
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connection, I would like to 
report another interesting case. 
A friend of mine (except in the 
mornings) by the name of Big 
Ben tells me he has had tic (k) 


all his life. He says that the 
theory that the tic(k) is worse 
when the patient is run down 
is all wrong. He says that the 
only time he is free from tic(k) 
is when he is run down.”’ 

I forgive N. H. You may 
do as you like. 

* * * 

Dr. Harry Johnson, of At- 
lanta, has written the smartest 
single sentence regarding pulp 
canal technic I have ever read. 
The sentence appears in Dr. 
Johnson’s splendid article 
which was published in the 
February issue of the Journal 
of the National Dental Asso- 
ciation. The sentence reads 
as follows: ‘‘Force plays no 
part in the opening of a pulp 
canal — it must be done by 
persuasion.” 
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After 84 Years 


By JAMES WHITTINGTON, Philadelphia, Pa. 


A Glance Backward and a Look Ahead by the Oldest 
Dental Instrument Manufacturer in America 






HEN I was asked 
») to write an article 
I said ‘‘yes’”— 
then repented of 
my haste, saying 
to myself, ‘‘How can one, in 
his eighty-fourth year, tell 
members of the profession any- 
thing that would interest 
them?” I felt moved to ask to 
be excused. 

However, I have concluded 
to throw myself on the mercy 
of the court and do the best I 
can! I know that nothing I 
can say will match the brilliant 
articles that come from the 
progressive men of the profes- 
sion and the trade and that 
causes me to realize what great 
changes have occurred during 
the last fifty years. | 

I am perhaps the oldest 
living dental instrument manu- 
facturer in the country. And 
I can truly say that the pro- 
fession of dentistry and the 
manufacture of dental supplies 
have been revolutionized. 

Fifty years ago, with the 
dentist, all was hard work. 
The operator bored out the 
tooth with a six-inch hand 
bur. Teeth were extracted 
with a turnkey. There was 
no remedy to relieve pain. I 
only touch upon these crude 
ways of the past, though much 
could be said. 

About a year before he died 
I was in the home of Dr. Jesse 


i 


J 
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Green, then in his one hundred 
and first year. Naturally, we 
talked of the changes that 
had occurred. 

The Doctor was clear in 
mind, active’ in person and 
up-to-date in all matters. At 
the close of our talk he kindly 
escorted me to the cars. 

Near my home resides Dr. 
John Levering, now in his one 
hundred and first year—per- 
haps the oldest living dentist 
in America. 

Some time _ before Prof. 
James Truman—an old-time 
friend—passed away, I was in 
his home and we talked of the 
great changes that have come 
in our time. I remember him 
saying, with a laugh, “If | 
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were to resume practice, I 
would have to learn all over 
again!” : 

But I fear I will tire your 
readers with talk of old times. 

During the last war, the 
American dentist did his part 
nobly, under the most trying 
conditions meeting the needs 
of our brave. boys on the battle 
front. 

Fifty years ago I served 
three years in the Civil War. 
We had no dentist to look 
after our teeth. In case of 
trouble, the army surgeon 
would do his best with his 
crude instruments. 

I must confess to happiness 
at having been permitted to 
live to see the position of the 
American dentist of the pres- 
ent day. In all ways he is 
doing his part for the public 
welfare, demonstrating the im- 
portance of a clean, healthy 
mouth, starting wisely with 
the children, then going on to 
the older ones. 

The public is learning what 
it never knew before: the 
importance of mouth health 
in relation to general health. 


ee) 


But there is much to be done 
for the great mass of the people 
do not realize how much de- 
pends upon mouth health. 

A word about the financial 
side of dentistry: .- I don’t 
think dentists are as well paid 
as they should be. Their 
work is just as important as 
that of the physician, surgeon 
or lawyer and should be as 
well paid. They should not 
only be able to meet their daily 
requirements comfortably, but 
have accumulated enough ‘to 
retire when no longer able to 
practice. 

In closing—as I write, the 
picture of Lee SS. Smith, 
is before me. - He’ was 
then on his way to Cali- 
fornia, at the age of seventy- 
seven. We are old-time friends. 

He was one of my first dental 
instrument customers. Our 
relations have always been 
kindly so that, with him in 
mind, I take Emerson’s lines— 


‘““A day of toil, an hour of 
sport, 

But, for a friend, life is too 
short. ”’ 
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The Value 


of a Tooth 


By PETER Mac QUEEN 





EDITOR’S NOTE 


Dr. William R. Adams, of 
Boston, sends me this ar- 
ticle, regarding which he 
writes as follows: 

‘‘T have a number of letters 
from prominent men, pa- 
tients of mine, who have 
written me concerning 
“The Value of a Tooth’”’ 
of which I enclose manu- 
script and most sincerely 
wish you would publish it. 
‘‘Understand, this was writ - 
ten by a layman—connected 
with dentistry only through 





periodical prophylaxis and 
examinations by me. 

‘*I believe that if the gen- 
eral public had as much 
knowledge of dentistry as 
this writer, we would need 
five million dentists in 
America. Lay education 
is not only necessary but is 
desired by the better class. 
“Dr. Mac Queen is a great 
lecturer, explorer, traveler, 
preacher and author; he 
has eleven degrees and 
speaks seven languages 
fluently,”’ 








HERE is reliable 
evidence that the 
ancients put great 
value on their 
teeth. The ear- 

liest law was ‘‘a tooth for a 

tooth.”’ ‘‘ Thou shalt break the 

teeth of the wicked,” exclaims 
the Psalmist. 

In the Boulak Museum, at 
Cairo, Egypt, I have seen 
the mummy of the great 
Pharaoh, Rameses II, with 
his teeth still showing in a 
state of perfect preservation, 
proving that the Egyptians 
and the Assyrians had brought 
dentistry up to an art, even 
in those remote times. 

Man, in his most primitive 
state, soon saw the value and 
importance of his teeth in the 
preservation of his health and 
comfort. The close connec- 
tion between good molars and 
good digestion was easily per- 
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ceived, although the scientific 
data of digestion might not 
have been known. 

Among the first navigators, 
the teeth were often used in 


untying ropes, and _ hence 
came the expression, ‘‘in the 
teeth of the tempest. ”’ 


Men tore raw meat from the 
bodies of the wild _ beasts 
they slew; and later, unhap- 
pily, learned to bite one anoth- _, 
er in the savage frenzy of the 
fight. Thus they found that 
their teeth were not only a 
means of livelihood, but also 
a means of defense in battle. 

I have seen the Arabs in 
Africa, and the wild savages of 
Uganda, rub their teeth with 
sticks of wood and take care 
to keep them clean and white. 

Among the Moros of the 
Philippine Islands, on ‘the 
other hand, the teeth are 
blackened with the betel-nut; 
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this they do in the effort, 
supposedly, to make them- 
selves beautiful. 

Some tribes in the South Sea 
islands file their teeth and 
make them look like saws— 
thinking thus to make them- 
selves attractive. 

But for whatever reason, 
whether for supposed reasons 
of health or comfort or beauty, 
man, universally, is interested 
in his teeth. As the ages 


English soldier, by taking the 
man’s own rib and making a 
jaw out, of that. 

Early in the Great War 
American dentists were ac- 
claimed the leaders. Miracles 
of dentistry were performed. 

An American dentist gave 


professional service to the ° 


former Kaiser before the War, 
and, in a brilliant book, has 
given the world perhaps the 
best portrait it has _ yet 








“I always pay my dentist first—because he 
makes life worth living.” 


—Peter Mac Queen 








came and went, the Americans 
with their great intuition for 
invention, emerged upon the 
scene. 

They, the most practical 
people of history, quickly saw 
that the terrors of toothache, 
the horrors of toothless old 
age, the deformity of wrinkles 
about a mouth lacking the 
natural outlinés produced by 
regular rows of teeth, could 
all be eliminated by scientific 
dentistry. 

I have often said I would not 
lose a tooth for five hundred 
dollars. But that is a very 


low value to put upon a tooth. 

After the Battle of the 
Marne, I saw an American 
deritist, at the American Am- 
bulance Corps, in Paris, restore 
the entire jaw of a young 


had of that ill-omened man. 

The American dentists in 
the hospitals in France told 
me that the Arabs had the 
best teeth and of all the sol- 
diers of the Allies, the English 
had the worst. The American 
Army was the wonder of the 
world, not only in its auda- 
cious bravery but in the amaz- 
ing dental details done for the 
men. 

Today the Americans are a 
people of destiny. This is so 
because of their revolutionary 
inventions, their practical sa- 
gacity, and their almost uni- 
versal kindliness. Nowhere 
else in the world do people do 
so much to make childhood 
happy. 

In the schools, many of the 
children have regular dental 
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examinations free. Among 
all the well-to-do classes of 
our land, the first parental 
care is to look out for the 
teeth of the rising generation. 
As a result, we have many 
young men and women who 
have never lost a*tooth, who 
have never lost a night’s 
sleep as a result of toothache. 

Robert Burns, the great 
poet, called toothache ‘‘the 
Hell 0’ a’ diseases.” And 
many a sufferer, who has 
neglected his teeth, would 
agree with the great Scotch- 
man. 

The American girl is often 
acclaimed the world’s most 
beautiful woman. And one of 
her greatest charms usually 
is a set of almost perfectly 
preserved white teeth. 

At a casual glance, the teeth 
are the main feature of the 
face we see; hence the im- 


mense importance of having 
good looking teeth. There is 
little excuse for anyone having 
poor teeth. The dental pro- 
fession is today the best de- 
veloped of any in our country. 
There are all sorts of crowns, 
bridges, inlays, plates and 
so forth—all sorts of scientific 
dentifrices. Shrinking gums 
are now easily prevented. The 
pleasing taste of most denti- 
frices makes the care of the 
teeth not only valuable, but a 
positive pleasure. 

Novocaine and skillful work 
by our dentists make a visit 
to the dentists office no longer 
a trial but a pleasure. 

Anyone who neglects his 
teeth is digging his own grave. 

Ialways pay my dentist 
first—because he makes life 
worth living. 

I was wrong; a good tooth 
is worth a thousand dollars. 





Editor ORAL HYGIENE: 


While in the States, I used to read with great interest your 


valuable journal. 


I shall be greatly obliged if you can send 


me monthly copies of your journal in the future. 
Thanking you again in anticipation, 


Dr. F. J. Gibson, 
12 Kennetts Lane, Egmore, 
Madras, South India. 


Yours truly, 


F. J. Gibson. 











An Answer to Dr. Talbot’s 


“Status of Dentistry in 1920” 





EDITOR’S NOTE 


Unfortunately, in copy- 
ing for the printer the 
original manuscript of the 
following article, our 
stenographer lost the 
original manuscript and 
so the author’s name. 
Will the author please 
write me, so that proper 
credit may be given? 











Oe fea) HAVE just read 

qq and reread Dr. 
Talbot’s article. 
It is good and I 
feel sure it will 
bring out a discussion worthy 
of reading. 

“Does the dental college 
develop mentality and a de- 
sire for a broader education? ”’ 

Dr. Talbot used the above 
question in his article but I 
didn’t see that he gave any 
answer. Still he said that the 
number of books a graduate 
buys and the number of 
magazines he takes after he 
graduates may indicate wheth- 
er the man has received a 
dental education or not (a 
cheap and easy way to get an 
education?). 

I know of practitioners who 
take many journals and likely 
buy new dental books, who 
declare they have not the 
time (?) to read them, but 
who find time to‘attend post- 
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graduate courses for one or 
more weeks to obtain knowl- 
edge that they could have 
gotten out of their dental 
journals had they wished to 
read them. 

Now to give my views upon 
the creation of a desire for a 
broader education. 

The dental college does not 
generally create this desire, 
because it usually does not 
have the kind of teacher that 
will awaken this desire for the 
education. The colleges, many 
of them, have university grad- 
uates on their teaching staff, 
but you know as well as I do 
that ‘‘book-learning”’ alone 
doesn’t constitute an educa- 
tion nor qualify a man or a 
woman to be a teacher. 

A dental college with a few 
natural-born teachers would 
turn out dentists who would 
be students: students the 
rest of their lives because 
such teachers could and would 
instil into the dental student 
the desire for more enlighten- 
ment. 

I agree with Dr. Talbot that 
dentistry as a rule is not an 
educated profession—as much 
so as it should be—and I lay 
it all to the dental college; 
still the medical profession is 
not far above us as I see it. 
There is just about as large a 
per cent of fools among the 
M.D.’s as there is among 
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the D.D.S.’s, or any other 
group of men; at least it looks 
that way to me. 

He speaks about dental 
journals. 

What has the number of 
dental journals got to do with 
the status of dentistry? The 
medical profession has had 
the same experience in regard 


to journals’ discontinuance of. 


publication as has the dental 
profession. 

They have one national 
journal the same as the dental 
profession, and they have 
others the same as we have, 
more than we have, but [ 
don’t see that they have more 
in proportion, for their field of 
practice is more vast than 
ours, and the number of prac- 
titioners is larger. When the 
dental teachers create in the 
dental student the desire for 
further knowledge, no worry 
will exist about how long a 
dental journal can survive. 


DENTAL CLINICS 


Dr. Talbot says in one place 
that a large number of clinics 
are being organized through 
the country to demonstrate 
the most simple methods of 
practice. I wish to ask, is 
block-anesthesia more simple 
than the infiltrative method? 
It is more scientific, but I 
don’t see that it is more 
simple to practice. 

Nor are there any courses 
that I know about conducted 
for that purpose; other than 
that, the better we under- 
stand fundamentals the sim- 
pler does ‘everything seem. 
These clinics are primarily to 





promote the use of the cer- 
tain article, in the case of a 
manufacturer, and for a price 
—where an individual demon- 
strates only a method. But 
to promote an article or a 
method, the promoter knows 
that he has to promote bet- 
ter dentistry also, or his 
undertakings will go flat. The 
large majority of these clinics 
are for the elevation of den- 
tistry, rather than making a 
trade of it. 

I also agree with Dr. Talbot 
when he says: “These simple 
and first-principle operations 
should be thoroughly ground- 
ed into the student in the 
dental school. ’”’ 

But if the teachers in the 
dental schools have failed to 
instil into their students the 
desire to know; how then 
are they to keep up with the 
times unless someone is willing 
to show them? 

When he speaks about the 
inability of the profession to 
write scientific papers, I don’t 
see anything other than I’d 
expect. I don’t believe that 
the medical profession is ahead 
of dentistry on scientific paper 
writing, as a whole; at least I 
don’t believe they could do 
much writing on a dental 
subject. 

Something is said about 
Etiology and Pathology. These 
two subjects are many times, 
I have thought, put in dental 
colleges just to fill in the time, 
for I don’t know of any dentist 
who received much traininz on 
these subjects while in college. 

Here is where the colleges 
fall short again, for in these 
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subjects they should have 
good teachers. 

Dr. Talbot is doing himself 
a great injury when he says 
that the statement or motto 
“Clean Teeth Never Decay!’’* 
is untrue, for he shows his 
own lack of education. Dr. 
Hartzell of Minneapolis or 
any other dentist who recog- 
nizes the science of bacteri- 
ology, I feel sure will back me 
up when I say that teeth, or 
anything else could not decay 
were it not for the small mi- 
crobe to cause disintegration, 
and if teeth could be kept 
free from these bacteria they 
would last—barring accidents 
—eternally. And I know that 
he is misinformed when he 
says that we have not pre- 
vented decay of the teeth in 
the least. I have done so in 
my practice and many another 
dentist has done so in his. 


So-CALLED PYORRHEA 


I beg to say something here 
too. I don’t see that chang- 
ing the name of a disease will 
in any way make it easier to 
handle or to understand its 
etiology and pathology or aid 
in its prognosis. These simple 
and first-principle operations 
should be thoroughly ground 
into the student in the dental 
school, and I feel sure that bac- 
teriology should not be over- 
looked as a subject that should 
be well taught, and that if 
the simple and first principles 
in bacteriology could be taught 
the students, the future den- 





*The editor agrees with Dr. Talbot that 
this motto is misleading because the 
patient cannot keep his teeth surgically 
clean at all times. 





tists would then be able to sce 


and understand. 

A disturbance in nutrition 
or metabolism is first neces- 
sary before an infection- be- 
comes manifest. 

I agree with Dr. Talbot 
that a profession is an occupa- 
tion that properly involves a 
liberal education, but when he 
adds “or its equivalent,” I 
don’t know to what he refers. 
I hope he does not refer to a 
man who has gone through a 
college course, received his 
diploma and still knows almost 
nothing. I hope he does not 
consider that such a man 
could be considered as having 
the equivalent of a liberal 
education. 

Where would one ever get 
an educated teacher ‘‘ who 
could wear an original and 
not a borrowed halo’? I’d 
like to see a person who has 
had a truly new and original 
idea. 

I feel that Dr. Talbot’s 
heart is in the right place, his 
intentions are good and that 
he will continue with. his en- 
deavors. But I will say that 
eventually the status of den- 
tistry will come to where every 
dentist will first be an M.D. 
At that time the dental nurse 
will have a large field—operat- 
ing under the direction of the 
M.D., D.D.S. 

Since I have said as much as 
I have about the teaching 
staff of the dental colleges, I’d 
like to bring before you who 
read this a consideration rela- 
tive to dental school manage- 
ment; also a consideration 
relative to the state den- 
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tal examining boards. At 
present, I feel that each and 
every medical, or dental school 
should be a branch of the 


state university—so that 
every graduate from medicine 
or dentistry would be a gradu- 
ate of a department of a state 
institution (not of a private 
enterprise), so that every grad- 
uate from such state univer- 
sity should have thereby the 
sanction of the state to prac- 
tice without coming before a 
board for an examination, for 
such state board examinations 
do not determine his fitness as 
well as does his record while in 
college. To require graduates 
of any dental college to come 
before a board to determine 
fitness to practice, I consider 


degrading to that institution- 
of learning. Furthermore, as. 


I recognize that every state 
should have a state board of 
dental examiners, its function 
should be alaw-enforcing body, 
its duty being to scrutinize the 
credentials presented, giving 


‘tary. and_ professional, 


licenses only to those who pre- 
sent sufficient credentials from 
reputable or state dental insti- 
tutions; the state board should 
prosecute illegal practice when 
reported. The state board . 
should be self-supporting by 
charging the same fees for 
examination of credentials as it 
does for examining an appli- 
cant in the different required 
subjects, any extra money 
left over from a year’s work 
to go to the dental department 
of the state university. Even 
though some dental schools 
will never: be state institu- 
tions, I feet that it could be 
worked out somehow, so that 
no one should graduate from 
any dental college without 
sufficient education, elemen- 
and 


that a dental college diploma 
would be sufficient introduc- 
tion for a man in a new com- 
munity. : 

If this could be done, his 
diploma. would then be his 
most: cherished asset. 
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The Man on the Mountain 


N the top of Martin’s Mountain, 

near Cumberland, Maryland, the 
trail of the National Highway 
passes a little shack where oil and 
gasoline may be had to furnish sustenance 
and encouragement to the tired automo- 
biles. 

Just greasy oil and smelly gasoline is what 
the traveler stops for, but, in addition, he 
receives so much kindly courtesy, courtesy 
of manner and speech and presence, that he 
wishes his trail might lead him often over 
Martin’s Mountain in the heart of Maryland. 

If a man in a greasy, lonesome gasoline 
station can dispensé a gentle courtesy that is 
remembered long after the rest of the journey 
is forgotten, is it not possible to pass that 
same kindliness along in a beautifully-fur- 
nished office —not that dentists as a profes- 
sion are not courteous, but they have great 
opportunitues to be more so. 

The man on the mountain says, ‘‘ Courtesy 
doesn’t cost anybody anything.” It’s the 
one legitimate game in which you can get 
something for nothing—can give away the 
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) thing that everyone wishes to receive and can . 


| have in return the kindly good wishes of | 
those with whom you come in contact. 


+ 











Molecules 








than the molecule, but the study of the 
molecule as a chemical unit has been greatly 
developed lately. 

In problems of energy, the engineers who 
specialize in the development of the gas en- 
gine and its fuel have upset many of the al- 
leged facts that you and I learned in college; 
in truth, for years to come, the colleges will 
teach chemistry as it was believed to be and 
not as it 2s. 

Mr. Kettering, the chief engineer of Gen- 
eral Motors, in a lecture in Washington, D.C.., 
a short time ago, stated that there.is no such 
thing as organic and inorganic chemistry— 
there is just chemistry. 

The characteristics of chemicals are de- 
rived from their molecular motions. 

There is now a series of known agents 
that produce a profound chemical change 
simply by their presence. They do not in | 











any way enter into chemical combination 
with the substances to which they are united 
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but they do very markedly change the molec- 
ular movement of the original compound. 
For instance: one drop of Sulphur in one 
hundred gallons of Benzol will so change the 
Benzol that it is totally worthless as a fuel, 
yet the Sulphur does not break any of the 
Benzol molecules into atoms and cause a 
chemical rearrangement; it is simply a mix- 


‘ture. The change is due to the interference 


with the motion of the Benzol molecules. 

If a drop of water were magnified to the 
size of the earth, each molecule would be 
just about the size of a baseball. 

Every one of these molecules has from one 
to four satellites revolving around it—like 
Jupiter’s moons—or our own moon, for that 
matter. And so we have the principle of the 
Universe in miniature. 

The evolution of chemistry will have a 
most profound effect upon our methods of 
practice. 

Many of the obstacles that bar our 
progress are in the way of solution simply be- 
cause great brains are slowly but surely find- 
ing out basic facts, so that our knowledge, in 
the future, will more nearly approach the 
truth and we will then be much better able 
to reach logical conclusions. 

The intricacies of physiological and patho- 
logical chemistry are so great that all or- 
dinary chemistry is as kindergarten work 
compared to it. It is quite probable that the 


: profound effect of minute doses of certain 
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poisons, such as are absorbed from foci of 
infection, will eventually be understood 
through the study of interference with, or 
acceleration of, molecular motion. 





The Society for the Preven- 
tion of Cruelty to Presidents 


WMIVERY country believes that its 
+ methods of salutation are the 





Some years ago—in fact a 
great many years ago—our ancestors quit 
rubbing noses when they said ‘‘howdy-do,”’ 
because the increase of population made the 
custom too rough on the nose. 

Then we probably passed through the 
general kissing stage—which the French have 
reduced to a science—into the hand-shaking 
stage. 

As hand-shakers, the Americans are second 
to none and their closest rivals are the British. 
It is all right if you don’t do too much of it. 

How would you like to stand, in your best 
ceremonial manner, day after day, and shake 
hands with a line of from five hundred to five 
thousand people? How long would your hand 
stand that usage? | 

We elect a President in this country, load 
him with the heaviest responsibilities of any 
man in the world, expect him to keep up-to- 
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the-minute in information—and far past the 
minute in accuracy of judgment. We expect 
him to take a pen and sign his name about 
a million times during his four years in office 
—and then we all expect to shake hands . 
with him when we go to Washington. 

He must make speeches, attend dinners, 
receive callers, appoint postmasters—and 
shake hands, in addition to running the 
country. 

I watched the President and Mrs. Harding 
shake hands with two thousand people the 
other day. That was just a little reception. 
Is it any wonder that so few men survive 
many years after a second term? 

Some more humane method of greeting 
must be adopted if we are to discontinue our 
habit of crucifying our Presidents upon the 
altar of the glad hand. 





Soldiers 


®, G AHEN the world was about to be 
) SR turned over, a lot of young fellows 
| ‘py from your neighborhood and my 

4 neighborhood went out to see 
that your interests and my interests were 
protected. , 

They did the job—and did it well. Some 
of them didn’t come back. Many came back 
in as good or even better health than they had 
when they went away. 
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; But what about those who are hopelessly | 


crippled? Are you doing your bit to see that 
those who did their bit are getting the help 
and encouragement that the people and the 
government should give? 

These men are not charity cases. They 
have a claim upon America for goods de- 
livered. Those who heard the guns and took 
the chance and came back well and strong 
ask nothing. They have learned to face the 
enemy. But the poor fellows who are helpless 
just because they stood between you and the 
rifles of those who wished to own you and 
your children: they need help. 

Don’t you think you ought to speak to 
your Congressman and your Senator about 
it? And if your Congressman and your 
Senator do not get busy, get a Congressman 
and a Senator who will get busy. 

We may all need another army—some day. 
























































Laftodontia 


If you have a story that appeals to you as funny, aed it in to the 
editor. He may print it—but he won't send it back! 











Jack: ‘‘That girl’s like tis- 
sue paper!” 
Chan: ‘‘How’s that?” 


Jack: ‘*Tearable!”’ 





Janice: ‘Did your uncle 
ever keep a saloon?” 

Almond: ‘Well, not ail 
alone—but he did his share.” 





‘Do you like indoor sports?”’ 
“Yes, but father won’t 
let them stay long.” 





First Flea: “Been on a 
vacation?” 

Second Flea: “‘No, on a 
tramp.’’ 





May: ‘‘You men don’t 
know a thing about cooking. 
Now, how would you dress a 
chicken?” 

Howard: “With a fur col- 
lar in summer, and pumps and 
silk stockings in winter. ”’ 





Teacher: ‘‘ Johnny, stand up 
and tell us how many sexes 
there are.” 

Johnny: “Three.” 

Teacher: ‘‘ What are they?” 

Johnny: ‘‘Male sex, female 
sex, and insects. ”’ 





“Cap’n, suh,” explained 
the unbleached motorcycle 
courier who had _ unsuccess- 
fully attempted to navigate a 
French highway in night traf- 
fic, “‘everythin’ wuz jest goin’ 
along fine, and den Ah see mah 
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chance to dodge in between 
two motahcycles. ”’ 
‘Well, what of it?”’ 
“‘Dat’s all dey wuz to it, 
Cap’n,suh. Dem two motah- 
cycles wuz a truck.”’ 





Very Young London Po- 
liceman (who has broken up 
fracas between two foreign sea- 
men at docks): ‘‘Where do 
you live?” 

Lascar: “Calcutta.” 

Policeman: .“‘ And where do 


‘you live?”’ 


Chinaman: ‘“Shanghai.”’ 

Policeman: ‘‘Um — well, 
the best thing you two can do 
is to pop off ’ome to bed.”’ 





‘Hello, old top. New car?’ 
“No! Old car, new top.”’ 





Boatman: ‘No, mister, I 
can’t let you have a boat now. 
There’s a heavy swell just 
come in..” 

Profiteer: ‘‘Swell be hang- 
ed! Ain’t my money as good 
as his?” 


Dignified Lady (to park 
attendant): ‘‘Who are you to 
interfere with us?” 

Attendant: ‘‘Pardon me, 
madam, I only wanted to put 
this wet-paint notice on your 
bench.” 


Stage Hand (to manager): | 
“Shall Hi lower the curtain, 
sir? One of the livin’ statoos : 
’as got the ’iccups!”’ 














